ission PO, Bax 12070 Austin, Texas 787112070 (512)453-6800 1-800-325-856
ATE/ OFFICEHOLDER Form C/OH
AIGN FINANCE REPORT CoVER SHEET PG 1
C/OH insTRuCTION Guioe explains how to complete 1 é?n?c?‘é?liubn fllers) 2 Totelpagesfied: ;
 form. 80000017 J
3 CANDIDATE/ MS/ MRS 1MR RRST ' w OFFICE USE OMLY ]
OFFICEHOLDER M, oy /\)
NICKNAME Casr Csuppx | DR Received
ELFORD i
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE # CIY; STATE, 2P CODE
OFFICEHQLDER - L‘-ﬁd’l ;
MAILING ST .fé'u 57.
ADDRESS HNowals /T&,
[] change of Address 7 7 )] 0 4/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . 1 £
e 712 2w 4045
§ CAMPAIGN MS/ MRS | MR RST M
TREASURER m - \.J;ﬂu Date mmaged
NAME " NICKNAME T~ suFrx
£ LF oL
7 CAMPAIGN STREET ADDRESS (NOPOECI PLEASEK  APT/SUITE & oy, STATE; AP cooe 5/
R _ ’ ’ 4
e | 5007 pustih Morsl- TX 7700
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (T7/3) Dl Y HT5
19 REPORTTYPE M’ January 15 [:] 30th day before election D Runoff D mﬁayane;mign ?;l:y;ur:r
[] wwis ] e day before election [[] Excseded $500 imi Kﬁnﬂmnmm-m)
10 PERIOD Month Day Year Montn Dy Yoar
. THROUGH . N £
COVERED 7SS aE /2 /3705
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Tear
12 OFFICE OFRCE HEED (N any) 13 OFFICE SOUGHT (f known)
14 NOTICE ) _ ) ) ] ) i
OF DIRECT - Dractcampalgn !fxpendlt_ures are campaign gxpendru:lms made py olha_ts w!lhouttha cgndldete‘s prior consen_t or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
8Y OTHER Name
INDIVIDUALS
Adcress (POBox, At iSute®, Cly,  Stte, ZipCode
{1 oddtional pages
GO TO PAGE 2
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Texas Bthics Commission P.Q. Bux12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS , COVER SHEET PG 2

46 C/OH NAME

46 ACCOUNT # (Ethics Cmmisaion thers)

B CONTRIBUTION
TOTALS

17 NOTICE = This bax ks for notice of political expenditures by political committees 1o support the candidate / officeholder. These expenditures
FROM may have been made without the candidale’s or officeholder's knowledige or consent, Candidates and officeholders are regiuired to repott
POLITICAL thie information only # thoy recehse notice of such axponditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceuemaL
COMMITTEE ADDRESS

] specmec

[ wdditorm: COMMITTEE CAMFAIGN TREASURER NAME.

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

©»
>
QS

>

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

"
N
S
3

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ J -
4.  TOTAL POLITICAL EXPENDITURES )
$ L/ / 0 ? 73
r
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬂ C)@
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE p
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ o
B AFFIDAVIT

is true and correct and includes all information r d o be reported by

CHERYL E. STRAUCH me under Title 15, Election Code.

NOTARY PUBLIC STATE OF TEXAS
COMMISSION EXPIREY:

MAY 18, 2008

Signature of igate or Ofticeholder
AFFIX NOTARY STAMP / SEAL ABOVE
. ‘ -
cHaek

Sworn to and subscribed before me, by the said jb hﬂ

this the 36‘}1“:__ day

ﬁ—lﬂ,lﬂﬂ: QLY 20 C l« , to certify which, witness my hand and seal of office.
Chauls Siauds . Chey £ Stacit. Vorap, Puilic
Signaturc. 6y>lﬁoeradmmﬂenn9 oath navho of officoradminictering cath Title of o@r adminictering caibh

@ Printed on recycled papsr
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Teoas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-6800 1-8900-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked “"Final Report™ «

o —_ o 2 ACCOUNT #(Ettves Commission flers)
oS ELFORD 800200 1

3 SIGNATURE

1 C/OHNAME

| do not expect any further political contributions or political expenditures in connaction with my candidacy. | understand that dgsignating

a report as a final report terminates my campaign freasurer appoiniment. | also understand that | may not accept mpaign
contributions or make any campaign expenditures without a carnpaign treasurer appomtmem.o\n fite. /ﬂ

S /(;,,

4 FILER WHO IS NOT AN OFFICEHOLDER : ,/
= Complete A & B below oniy if you are not an officeholder. -

A CAMPAIGN FUNDS

Check ofily one:
I do not have unexpended contributions or unexpended interast or income earned from pelitical contributions.

[] 1have unexpended contributions or unexpended interest or income eamed from political contributions. |1 understand that I may not
convart unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual raport of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report, Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earmed on political

tributions in d with the requi nts of Election Code, § 254.204.

oontr

B. ASSETS

Chack only one:
[ do not retain assets purchased with political contributions or interest or other incoma from politicat contributions,

D f do retain assets purchased with political contributions or interest or other income from political contributions. 1 undersfdnd that |
may not convert assets purchased with political contributions or interest or other income from political contributivirs to parsonal

use. |alse understand that { must dispose of assets purchased with political cor?us in accordance with the ; 'eq mants of

o e 7

lgnaturao anglidate

& OFFICEHOLDER \/
= Complets this section only If you are an officeholder =

[} 1amaware that | remain subject te filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also awara that | will be required to filo reports of unaxpended contributions if, at the time | cease holding office, | retain assets
purchased with politica! confributions or interest or other income from political contributions.

Signature of Officeholder

ﬁ Printed on recycled paper Revised 11052001




Toxas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULEA |
OTHER THAN PLEDGES OR LOANS

The MsTRucTIon Guide explains how to comgiete this form. 1 Total pages Schedule A- 2/

3 ACCOUNT # (Ethics Commission fiers)

2 FILER NAME JOHCU é(f{) ]Zp J‘W//

4  Date & Fullnome of cornbadr [ outot state PAC (ID¥ |7 mms) [ 8 delwmwr;mbum?ue
i contribution ( scription (if applicable)
e Jomn Caripss f
/ﬂ/ (44 | -

5 of address;  Cily, . ZipCode h %0 ’ ;I
Nou T 77005
a Pﬁndpasnm.zz, jon / Job title (Sea Instructions) _ 10 Empioyer (See Instructions)

Fullrame of contributor ~ {_Jow-obstate PAC (10%; | Amountor | In-kind contribution
/- h) contribution (8) | desaription (ifapplicable)

‘ lchpel |
. -

Now. B T70/8 | :
Principal MPWM) Ermployer (See Instructions)

of ' 1

|
1

Full name of contributor [T cutof state PAC (s 4 ) Amount of In-kind contribution

STERT Ftelom | e

///]ﬂ/05 | Contributor address;  City,  State; Zipﬁ /ﬁa,ﬂ/f

w7 70096 |
Principat occupation I.Jom' (See Inshuctions) Empioyer (See Instructions)

Fullname of contributor [ out-of stre PAG (IDd )| Amountot | In-kind contribution

p AvID 77(’77%/’ , contribulion 8) | desonpuon (it applicable)

////5/&5 address.  Ciy, State; ZpCode /M‘ m:
ﬁ/au!. % 7705 |
wmﬂmﬂﬁ) Employer (See Instructions)

Full name of contrbﬁor [ oot state PAC D8, ) Amount of | In-kind contribution

Date
: Jﬂj contribution ($) I desctiption(ifappﬁcahle)

it~ | 2.0
Kow. 7x_ 770942 |

Principal eccupation /Job title (See Instructions) Employer (See Instructions)

</

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, Please see instruction guide for additional reporting requirements,

44 Printod on recyeled paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : scHepbuLe F

T
The ksrucnon GuioE explains how to complete this form. 1 Tortaipages Scheaue F: (

F

2 FILER NAME - 3 ACCOUNT # (Ethics Commission flers!
It E(FORD 5000057
4 Date 5 Payeename , ) 7 An;;;u
AsEVEROD
////?’/Df’ 8 Payeeaddress,  Cly, State; ZipCode - 4—‘;—2«56
71957 ka1 Feny, ste U

8 m ;)fpayment(See Insiructions regarding type of information - +» Complete if direct expenditure to benefit C/OH

L . Candidate / Officeholder narme Otiice sought Office held

TMEDLA  ACS
Amourt

?Z/Z?M/g CormIripr ghons %

Ll s Ol fe4.75

Sov. 7%, 77092

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH «
required.) . Candidate / Cfficehclder name Office sought Office held
FRITIA)
Payee name o Amourt

Ao .ﬁ_vf* ....................... ®
MNow. Ti 77098

Purpose of payment {See instructions reganding type of information ~ Complete if direct expenditure to benefit C/OH
required.) # Candidate f Officeholder nama Office sought Office haks
Wﬂm/m% boys ~TMAH,

Amount

A e da 5

2o el A 0. -

Ao, TH 77057

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH
required.) - Candidate / Officeholder name Office sought Office held

/’fﬁﬂ/ﬁ KOS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Printed on recycied paper Revised 11/05/2003




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B0O-325-8506

POLITICAL EXPENDITURES scHepuLe F

The IsrucTion Guine explains how to complete this form. 1 Tolalpages ScheduleF: o
£ el

3 ACCQUNT # (Ethica Commission filers)

SO S ) )

2 FILER NAME

‘ /77/(/,@-/ Famts Sy ®
................. e ’}5.
Wl Al . 5
Luhmtons, T /K/
8 Purpose of pavment (See Insiructiors regarnding type of information = Complete ¥ direct expenditure to benefit CJOM »
required.) Candidate / Officehoider name Office sought Office heid

L)/ NS

Amount

| FxTos Lot =
izan %m /%F%mwpm .................... 57/ 7
7',_"

Purpose of payment (See instructions regarding type of information + Complete it direct expenditure to benefit CIOH =
required.} %{gf/‘ Candidate / Officencider nams Office sought Office held
)

ROt =
/i "/ ;/ 0% s L) c?/,ﬁ/m 20. 08

Nrw. Tx 7708/

Purpose of payment (See instructions regarding type of informatien = Complete if direct expenditure 1o benefit C/OH
required.) N % Candidate ; Oficahalder nama Office vought Ofice held
- W i
:) / rj/U p (PAYIGE
Late name g Amount
THE VELWET Preqoni ®
7
’ 4 Payec address; City, State;, ZipCode 2 f
05 Lo 7
r”/’ 3303 ﬂ’w/:/oww/
7q m i’ { e g ,} /
Purpose ol' payment (See instruchons regarcing type of mformation - Complete if direct expenditire to benefit CIOH
required Candidats / Officeholder nams - Office sought Office haid

//’/fﬁ/ﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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